FILED

2004 FOR R NOAL REPORT - TION May 03, 2004 08:00 AM
DOCUMENT # F01000003293 Secretary of State

1. Enlity Nams
5 | PREMIUM PLAN, INC.

Principal Place of Business ' ' Mailing Address
PO BOX 8016 PO BOX 8010
GOLBSBORD, NG 27533-8010 GOLDSBORG, NC 27533-8010

GG AT

04272004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE Pr=Toper Foeder

56-2081871 Nat Applicabla

O $8.75 acditionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

v ob T DO NOT WRITE
BRADENTON, FL 34208 : lN TH'S SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or cegisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha abfigations of registerad agent,

SHGNATURE - - e - - =
Sigrature Ivpat o primed name of registered egent & (it ¥ appiicable, {NOTE, Registered Agam signaturs requirsd when reinstatingy DATE
on Gempaign Franci £00ag
FILE NOW!! FEE IS $150.00 §. Election Campa:gn F_‘manmng $5.00 May Be Ugﬁﬁﬂﬂlg .
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution O Added to Fees {}5’;’ B?.lf' U4*8621 D‘-UEE ISI}, Dﬂ
ig, CFFICERS ANDDIRECTORS ]
TRE cp
RAHE STRICKLAND, ROBERT W

STRECT ADDRESS | 133 QUAIL CROFT DR.
CiTy-ST-2F GOLDSBORO, NC

THLE FD

HAME STRICKLAND, ROBERT C
S$TREET ADORESS | 141 QUAIL CROFT DR,
CTY- ST TP GOLDSBORO, NC

TME V5D
NAME TILLMAN, MARIANNA S

STREEY SDDRESS | 140 QUAIL CROFT DR, . - .
Sz | GOLDSEOROLNG DO NOT WRITE

me | viD 1 INTHIS SPACE

HAME RZEPINSKL, JOHN E
STREET ADDRESS | 103 WREN PLACE
CITY-§7-2P GOLDSBORO, NC

TLE v

HAME YARBROUGH, RICHARD C
STRET ADDRESS | 116 DEERBORN DR,
SIFY-ST-2IP GOLDSBORO, NC

TFLE v

HANE AYCOCK, L. PALL
STREET ADDRESS | 132 QUAIL CROFT DR
LIY-§T-2P GOLDSBORO, NC

12. | hersby csni{z that the information supbiied with this fling does aot duali?;r for the exemption stated In SectiionTié.'dT{:i)(i). Florida Statutes, ! further cedify that the information
indicated on s report or supplemnentz! report is frue accurate and that my signature shall nave the same lagal effect as if made under oath, that | am an oificer or direclor.

Sharon o onan atiog “‘fﬁ‘i\
SIGNATURE: S liamS 527918

7

Coytima Prone ¥

ar o rusiee empowered 1o axecute this report a5 required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
with an ?Ejdre h gl other like empowarad.

TURE AND TYFED CRLH NAME OF SIGHING OFFICER OR DIRECTOR T Cde™

[




